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Abstract

The current study evaluated the agreement of the Screening Tool for Autism in Toddlers & Young Children (STAT) in dif-
ferential diagnosis of autism in an outpatient clinical population, compared to the more time and resource-intensive Autism
Diagnostic Observation Schedule-Second Edition (ADOS-2). Sensitivity and specificity comparative analyses were completed
on 44 patients (aged 24-36 months) who were administered both the STAT and the ADOS. Sensitivity and specificity were
also calculated independently on patients that received a STAT (n= 102, 24-36 months) or ADOS-2 (n="72, 24-36 months)
and multidisciplinary clinical evaluation. Using clinical diagnosis as the measure of truth, 33 of the 44 received a clinical
diagnosis of ASD. Agreement between the STAT and ADOS-2 was 90.9% (40/44; 95% CI 78.3-97.5%). The sensitivity of
the STAT was 90.9% (30/33; 95% CI 75.7-98.1%) and the sensitivity of the ADOS was 100% (33/33, 95% CI 89.4-100%)
in our sample. The specificity of the STAT was 90.9% (10/11; 95% CI 58.7-99.8%) and the specificity of the ADOS was
100% (11/11; 95% C175.1-100.0%). The STAT showed high sensitivity and moderate specificity in differentiating children
with autism from those with other neurodevelopmental disorders in this outpatient clinic population. There was excellent
agreement between the STAT and ADOS-2. The STAT may be an acceptable diagnostic tool to refine clinic models and
reduce wait times for evaluation in toddlers who present with concerns for autism.
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Sensitivity and Specificity Between the Screening Tool for
Autism in Toddlers and Young Children (STAT) and Autism
Diagnostic Observation Schedule (ADOS-2).

Autism spectrum disorder (ASD) affects 1 in 36 children
(Maenner, 2023). The combination of high autism preva-
lence and dearth of qualified evaluators results in families
routinely waiting 1 to 2 years for diagnostic assessments
(Ahlers et al., 2019; Maenner, 2023). In fact, children with
ASD receive their diagnosis later than children with other
developmental disorders, despite the fact that they are often
substantially younger when parents first report concerns
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about their development (Oswald et al., 2017). Delays to
diagnosis are problematic because they lead to delays for
early intervention (Oswald et al., 2017). Children that could
benefit from intervention during critical brain plasticity peri-
ods are put on lengthy waitlists that can jeopardize develop-
mental outcomes (Zwaigenbaum et al., 2015). Therefore, it
is important to identify effective and efficient tools for early
ASD identification.

Best practice ASD diagnostic evaluations often include
an interdisciplinary team using standardized and validated
measures. Yet, traditional evaluation measures contribute
to the problem of long wait times due to considerable train-
ing requirements and extensive administration and scoring
times resulting in fewer children seen due to longer evalua-
tion times. For example, the Autism Diagnostic Observation
Schedule (ADOS) is a semi-structured observation assess-
ment considered to be a gold standard assessment tool for
use in evaluating ASD (Lord et al., 2000). However, the
ADOS takes 45 to 60 min to complete, plus additional time
to score and interpret.
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The Screening Tool for Autism in Toddlers and Young
Children (STAT) is a Level 2 screener for autism detection in
children 24 to 36 months of age with extended norms down
to age 14 months (Stone et al., 2004). Level 1 screeners
are often implemented in primary care settings and include
assessments such as the Ages and Stages Questionnaire®,
Parent’s Evaluation of Developmental Status®, and Child
Development Inventory. In comparison to Level 1 screeners
generally used to identify children at risk for developmen-
tal delays, Level 2 screeners are used to aid in distinguish-
ing ASD risk from other developmental disorders once the
child has already been flagged for concerns. Other Level 2
screeners include the Rapid Interactive Screening Test for
Autism in Toddlers (RITA-T; Choureri & Wagner, 2015),
and the Systematic Observation for Red Flags (SORF; Weth-
erby et al., 2004). The RITA-T is a 20-min play observa-
tion that probes joint attention, human agency, communica-
tion, social awareness, self-awareness and visual reception
through 9 play-based activities. The SOREF is rating scale
of 22 behaviors associated with ASD that can be applied
to videotaped observations of either the Behavior Sample
of Communication Symbolic Behavior Scales (Wetherby
& Prizant, 2002) or a 60-min home interaction (Delehanty
& Wetherby, 2021). The SORF samples behaviors across
social communication, social interactions and restricted and
repetitive behaviors and interests. The STAT is like other
observational Level 2 screeners in that a score is given for
the lack of typical behavior and the presence of atypical
behaviors during an interactive observation. However, the
STAT offers a wider variety of play activities to assess key
behaviors known to differentiate two-year-old children with
ASD from those with other developmental delays. The STAT
takes approximately 20 min to administer 12 play-based
items that assess key social and communicative behaviors
including imitation, play, requesting, and directing attention.
Items are scored with pass/fail criteria that is averaged to
obtain a domain score ranging from O to 1. The STAT can
be administered by service providers in various roles (e.g.,
physicians, clinical social workers, nursing staff, research
staff, counseling professionals, undergraduate trainees, grad-
uate trainees). Yet, the STAT does not sample restricted and
repetitive behaviors and is intended be used in conjunction
with other relevant information gathered through clinical
history or observation.

The original psychometric evaluation of the STAT as a
Level 2 screener included a sample of 52 children ages 24
to 36 months-old, half of whom had a clinical diagnosis of
autism (n=26), and half who were diagnosed with develop-
mental delay and/or language impairment (n=26). Signal
detection approach was used to determine the optimal cut-
off score for identifying children at higher risk for autism,
prioritizing sensitivity over specificity to minimize false
negatives. Applying the cutoff score of 2 or higher to the
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validation sample the STAT had excellent sensitivity (0.92),
specificity (0.85), positive predictive value (PPV; 0.86), and
negative predictive value (NPV; 0.92) (Stone et al., 2004).
Positive findings were replicated across larger and more
diverse samples with good sensitivity (ranging 0.74—0.97)
and specificity (ranging 0.70-0.93) (Chiang et al., 2013;
Roberts et al., 2019; Rooney et al., 2022; Wu et al., 2020).
In another study of 71 children downward extending the age
range, the results again showed excellent sensitivity (0.93),
specificity (0.85), PPV (0.86), and NPV (0.97) when using
a higher cutoff score of 2.75 for children between 14 to
23 months (Stone et al., 2008). Beyond the work indicat-
ing the sensitivity and specificity of the STAT, Stone and
colleagues observed high concurrent validity between the
ADOS and STAT on categorizing ASD (kappa=0.95)
(Stone et al., 2004). Furthermore, Khowaja and colleagues
reported significantly correlated total scores (r=0.51,
p<0.001) and social affect scores (r=0.55, p<0.001)
between the STAT and ADOS (Khowaja et al., 2018).
While previous evidence supports the use of the STAT as
an ASD screener, it is possible that the STAT may be useful
as a front-line diagnostic tool, especially for more clear-cut
ASD cases. Previous research highlights the potential use
of the STAT within Early Intervention settings to identify
autism spectrum disorder (Tagavi et al., 2023). However,
more work is needed to evaluate the diagnostic utility of the
STAT and how it performs in comparison to current ‘gold
standard’ ASD diagnostic tools. The current study evalu-
ated the agreement of the STAT in differential diagnosis
of an outpatient sub-specialty patient population, compared
to the more time and resource-intensive Autism Diagnostic
Observation Schedule-Second Edition (ADOS-2).

Methods

Developmental Behavioral Pediatrics Clinic patient log
and EPIC software were used to identify 317 consecutive
patients seen for diagnostic evaluation in a hospital outpa-
tient clinic between September 1, 2019 and April 30, 2022.
Of the 317 patient charts reviewed, 130 were included. Only
patients between the ages of 24-36 months with a STAT or
ADOS-2 administered during their clinical evaluation were
included. Table 1 shows demographic variables for the par-
ticipant sample. 44 patients received both the STAT and the
ADOS-2, 58 separate patients received the STAT only, and
28 received the ADOS only. The STAT was administered by
the nursing team and the ADOS-2 was administered sepa-
rately by the speech/language pathology team. Scoring of
the STAT and ADOS-2 was completed independently and
based on the associated manual scoring algorithm. The ASD
diagnosis was based on meeting DSM-5-TR criteria through
a combination of clinical interview and history, behavioral
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Table 1 Child demographics

. ; STAT + ADOS-2sample ~ STAT administration ADOS-2
for those receiving either STAT, (n=44) (n=102) administration
ADOS-2 or both assessments (n=72)

Sex

Female 11 (25%) 30 (29.4%) 18 (25%)
Male 33 (75%) 72 (70.5%) 54 (75%)
Age (months)

Mean 30.59 29.72 30.5
Range 24-35 24-36 25-36
Ethnicity

Hispanic 5(11.3%) 12 (11.7%) 8 (11.1%)
Not Hispanic 39 (88.6%) 89 (87.3%) 63 (87.5%)
Unknown/choose not to 0 (0%) 1(.01%) 1(3.5%)
disclose

Race

American Indian/Alaskan 2 (4.5%) 4 (3.9%) 0(0%)
Native

Asian 4(9.1%) 8 (7.8%) 6 (8.3%)
Black/African American 6 (13.6%) 17 (16.6%) 14 (19.4%)
White 30 (68.1%) 67 (65.6%) 45 (53.6%)
Other 0 (0%) 3(2.9%) 0 (0%)
Unknown/choose not to 2 (4.5%) 2 (2.9%) 5 (6.9%)
disclose

observation, standardized test results, and input from
Speech-Language Pathologists, Psychiatrists, Psycholo-
gists, social workers, nurses, and Developmental Behavioral
Pediatricians. While STAT and ADOS-2 administration was
completed independently by different examiners, the results
were used to inform the clinical diagnosis and therefore can-
not be considered independent of the clinical diagnosis.

Measures

The Screening Tool for Autism in Toddlers and Young
Children (STAT) was administered by nursing staff that
completed the one-day STAT training tutorial and post-test
provided through VU e-Innovations. STAT administration
took place during outpatient office visits. The STAT testing
was conducted in outpatient clinic rooms either on the floor
or at a small table depending on the child’s interest. Parents
remained in the room during testing and were informed that
the examiner would be trying to get the child to interact and
that it is most helpful if the parent observed interactions
and redirected the child back to the examiner if the child
came to them. Administration of the STAT includes toys or
objects being presented across several trials and the exam-
iner scoring each trial based on the child’s behavior. Turn
taking play includes rolling a ball or toy car back and forth.
Functional play is administered by providing a doll or stuffed
animal with mealtime items or furniture and observing how
the child manipulates the items (baby in the chair, feeding

the teddy bear, etc.). Requesting behaviors are observed
during bubble play and snack time. In both activities the
examiner observes how the child requests more or asks for
help getting the container open. Four different items are used
to assess the child’s behavior related to directing attention
including the examiner inflating a balloon and letting it go,
the examiner putting an animal puppet on his/her hand and
writing notes, a bag of toys being given to the child and
encouraging the child to look in the bag, and a noisemaker
being activated outside of the child’s view. Imitation items
include modeling an action along with a designated vocali-
zation and encouraging the child to do the same (shaking a
rattle, rolling a car back and forth, drumming hands on the
table, making an animal hop across the table). To calculate a
child’s summary score, the number of failures for each of the
four sections (play, requesting, directing attention, and imi-
tation were counted and scored based on the STAT scoring
algorithm. At-risk scoring cut offs were based on the STAT
manual and supported by previous psychometric evidence
(Stone et al., 2004) with a score of 2 or higher resulting in
an ‘at-risk’ classification.

The Autism Diagnostic Observation Schedule, Second
Edition (ADOS-2; Lord et al., 2012) is a semi-structured,
standardized measure assessing communication, social
interaction, play/imagination, and restricted and/or repeti-
tive behaviors resulting in a Social Affect (SA), Repetitive
Restrictive Behavior (RRB), and total cut-off score. The
ADOS-2 was administered by trained Speech-Language

@ Springer



Journal of Autism and Developmental Disorders

Pathologists during a 60-min office visit. ADOS modules
were administered based on the individuals’ level of expres-
sive language and chronological age. The algorithm for the
toddler module has three risk ranges indicating the extent
to which the child is demonstrating behaviors consistent
with ASD. A score in either the range of ‘mild-to-moder-
ate concern’ or ‘moderate to severe concern’ indicates the
child showed behaviors consistent with ASD. Modules 1
and 2 again, use cut off scores to indicate classifications of
either ‘autism’ or ‘autism spectrum disorder’. An ‘autism’
ADOS-2 classification indicates the individuals scores are
comparable to participants with autism who have similar
levels of expressive language. An ‘autism spectrum dis-
order’ ADOS-2 classification indicates that the individual
shows behavior consistent with autism but with less sever-
ity. The ADOS-2 includes play-based tasks such as ‘bubble
play’, ‘birthday party play’, and ‘using toy objects’ intended
to provide the examiner with information on social com-
munication, play and stereotyped behavior. The ADOS-2
shows strong psychometric properties across several studies
(Gotham et al., 2008, 2009; Molloy et al., 2011; Oosterling
et al., 2010; Zander et al., 2016). The Toddler module, for
children under 30 months, shows evidence of strong internal
consistency (ax=0.90 for SA; a=0.5 for RRB) and inter-
rater reliability (kappa=0.60) as well as sensitivity between
0.81-0.91 and specificity between 0.86-0.94 for verbal and
non-verbal children (Luyster et al., 2009). The inter-rater
reliability for items across modules 1 to 4 was 0.74-0.83.
For module 1 sensitivity is reported between 0.95-0.97 and
specificity between 0.50-0.94. For modules 2 sensitivity is
between 0.91-0.98 and specificity is between 0.84-0.93.

Analysis

STAT and ADOS-2 sensitivity and specificity were first cal-
culated on patients who received both a STAT and ADOS-2
along with a multidisciplinary clinical evaluation. Overall
agreement between the STAT and the ADOS-2 was com-
puted based on matched classification categorizations
across all participants that completed both the STAT and
the ADOS-2. Agreement was indicated as ‘not at risk’ on the
STAT and ‘non-spectrum’ on the ADOS-2 module 1 or 2 or

‘little-to-no concern’ on the ADOS-2 toddler module or ‘at
risk’ on the STAT and ‘autism spectrum/autism’ on ADOS-2
module 1 or 2 or ‘mild-to-moderate concern/moderate-to-
severe concern’ on the ADOS-2 toddler module. Sensitivity
and specificity were calculated using the multidisciplinary
ASD clinical diagnosis as a measure of truth.

Sensitivity and specificity were also calculated indepen-
dently on patients that received a STAT (n=102, 44 + 58
additional) or ADOS-2 (n="72, 44 + 28 additional) and clini-
cal evaluation. Sensitivity was calculated as the proportion
of children with a clinical ASD diagnosis correctly identified
to be ‘at risk’ based on the STAT cut off score of 2 or higher.
Specificity was calculated as the proportion of children with-
out ASD who were correctly identified as ‘not at risk’ using
the STAT. ADOS-2 sensitivity was calculated as the pro-
portion of children with a clinical ASD diagnosis correctly
identified to be in the range of ‘mild-to-moderate concern,’
‘moderate to severe concern,’ ‘autism spectrum’ or ‘autism.’
ADOS-2 specificity was calculated as the proportion of chil-
dren deemed not to have a clinical ASD diagnosis correctly
identified as ‘little-to-no-concern’ or ‘non-spectrum.’

Results

Agreement between the STAT and ADOS-2 (n=44) was
90.9% (40/44; 95% CI 78.3-97.5%) based on matched clas-
sification (‘not at risk’ by the STAT and ‘non-spectrum’ by
the ADOS-2 module 1 or 2 or ‘no concern’ by the ADOS
toddler module, or ‘at risk’ by the STAT and ‘autism spec-
trum disorder’ or ‘autism’ by the ADOS-2 module 1 or 2 or
‘mild-to-moderate concern’ or ‘moderate to severe concern’
by the ADOS-2 toddler module) (Table 2). Using clinical
diagnosis as the measure of truth, 33 of the 44 received a
clinical diagnosis of ASD. The sensitivity of the STAT was
90.9% (30/33; 95% CI 75.7-98.1%) and the sensitivity of the
ADOS was 100% (33/33, 95% CI 89.4-100%) in our sample
(Table 3). Based on an exact McNemar’s test the sensitivity
estimates between the STAT and ADOS-2 are not signifi-
cantly different from each other (# of discordant pairs, 3 vs 0,
p=0.25). The specificity of the STAT was 90.9% (10/11; 95%
CI 58.7-99.8%) and the specificity of the ADOS was 100%

Table2 Agreement between
STAT and ADOS-2 among

ADOS classification

children that received both Non-spectrum/  ASD/Mild-to-mod- ~ Autism/Moderate-to-  ADOS not
during a diagnostic evaluation No concern erate concern severe concern adminis-
tered
STAT: Not at risk 10 1 2 13
STAT: At risk 1 26 45

STAT not administered 13

Note: Bold numbers indicate cases in agreement
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Table 3 Sensitivity of the STAT and ADOS-2 (n=44) based on clinical diagnosis as measure of truth

ADOS classification

STAT sensitivity ADOS sensitivity

Non-spectrum/No

ASD/Mild-to-moder- Autism/Moderate-to-

concern ate concern severe concern
STAT: Not at risk 0 1 2 90.9% (95% CI: %) 100%
STAT: At risk 0 4 26 (95% CI: 89.4-100.0%)

Table 4 Specificity of the STAT and ADOS-2 (n=44) based on clinical diagnosis

ADOS classification

STAT Specificity ADOS Specificity

Non-spectrum/  ASD/Mild-to-mod- Autism/Moderate-to-

No concern erate concern severe concern
STAT: Not at risk 10 0 0 90.9% (95% CI: 58.7-99.8%) 100%
STAT: At risk 1 0 0 (95% CI: 75.1-100.0%)

(11/11; 95% CI 75.1-100.0%). See Table 4. Again, based on
an exact McNemar’s test the two specificity estimates are not
significantly different from each other (# of discordant pairs,
1 vs 0, p=1.00).

From September 2019 to April 2022, 58 additional patients
were evaluated for a clinical diagnosis of ASD and received
the STAT, but no ADOS-2. These evaluations typically incor-
porated the Childhood Autism Rating Scale (CARS) to inform
clinical diagnosis. Another 28 patients between the ages of
24-36 months received the ADOS-2 but did not receive the
STAT during their clinical evaluation for ASD. We calculated
agreement, sensitivity and specificity of all cases that received
the STAT (n=102) or the ADOS-2 (n="72) compared to clini-
cal diagnosis as the measure of truth. The agreement between
the STAT and clinical diagnosis was 89.2% (91/102; 95% CI
81.5-94.5%). The sensitivity of the STAT in this group of
patients was 85.3% (71/76; 95% CI 85.3-97.8%) based on the
matched classification of at-risk and a clinical diagnosis of
ASD. The specificity of the STAT was 76.9% (20/26; 95% CI
56.3-91.0%). Of the six cases where the STAT rated the child
‘at risk’ and the clinical diagnosis did not include autism, four
children received diagnoses related to speech and language
delays, one received a mixed developmental delay diagnosis,
and one was noted to have sensory and behavior problem chal-
lenges. The agreement between the ADOS-2 and clinical diag-
nosis was 95.8% (69/72; 95% CI 88.3-99.1%). The sensitivity
was 94.2% (49/52; 95% CI 84.1-98.8%) and specificity was
100% (20/20; 95% CI 83.1-100%) for the ADOS-2 in this
sample.

Discussion
The current study evaluated the utility of the STAT in dif-

ferential diagnosis of ASD based on its agreement with
the ADOS-2 and clinical ASD diagnosis determination.

Table5 Agreement between the STAT and clinical diagnosis and
ADOS-2 and clinical diagnosis

Clinical diagno-
sis for autism

Agreement

NO YES

STAT (n=102)

Not at risk 20 5

Atrisk 6 71 89.2% (95% CI 81.5-94.5%)
ADOS-2 (n=72)

Non-spectrum 20 3 95.8% (95% CI 88.3-99.1%)
ASD 0

Autism 0 40

Note: Bold numbers indicate cases in agreement

This study also examined and compared the sensitivity
and specificity of the STAT and the ADOS-2 in identi-
fying ASD. There was excellent agreement between the
STAT and ADOS-2 (90.9%) as well as the STAT and
clinical diagnosis (89.2%) (See Table 5). In this outpa-
tient clinic population, the STAT showed high sensitivity
(85.3%—90.9%) and reasonable specificity (76.9%—90.9%)
in differentiating children with ASD from those with other
neurodevelopmental disorders. Sensitivity and specificity
were not significantly different in the sample of children
that received both the STAT and the ADOS-2 assess-
ments. Results from this study suggest the STAT may be
an acceptable diagnostic tool in children 24 to 36 months
of age who present with concerns for ASD.

Our results add to previous reports of strong sensitivity
and specificity of the STAT (Chiang et al., 2013; Khowaja
et al., 2018; Stone et al., 2004, 2008; Wu et al., 2020, 2021).
The STAT has a relatively short administration time, which
could aid in more targeted yet still comprehensive evaluation
of patients with concerns for ASD. Utilizing the STAT could
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help decrease the wait time bottlenecks patients and their
families experience when seeking out evaluation for possible
ASD. Using the STAT in conjunction with clinical judgment
of initial symptom presentation risk may decrease the likeli-
hood of false positives and false negatives associated with
using the STAT alone. The more time and resource-intensive
ADOS-2 might be reserved for children with more complex
or unclear autism presentations. Barbaresi and colleagues
(Barbaresi et al., 2022) used a prospective diagnostic study,
to evaluate clinical diagnoses of ASD by Developmental
Behavioral Pediatricians (DBPs) with versus without the
ADOS. DBP’s evaluations were consistent with ADOS ref-
erenced evaluations in 90.0% of cases, suggesting that the
ADOS is generally not required for diagnosis of ASD in
young children by DBPs. DBPs and other qualified diag-
nosticians such as Psychologists can and should use clini-
cal judgment to identify children for whom ADOS may be
needed. Taken together, our findings suggest that the STAT
can provide more objective data as an alternative to the
ADOS, especially in more clear-cut presentations of ASD.

Limited evidence exists comparing agreement of other
level 2 screeners against the ADOS-2. To date, the RITA
and SORF are primarily used as an intermediate step before
a full diagnostic evaluation with hopes to use information
gleaned to speed the diagnostic process (Choueiri et al.,
2021, 2023). Yet, Kong et al., 2021 reported significant
correlations between the RITA-T and the ADOS-2 Total
Score (r=0.61, p<0.001) in a sample of 35 children ages
18 months to 7 years. Overall diagnostic agreement between
the RITA-T and the ADOS-2 was 80% (28/35). Using the
ADOS-2 as the measure of truth, the RITA-T lacked sensi-
tivity, with 20.6% false negatives (6/29). Of note, all 6 false
negatives occurred in the older age group of 37-84-month-
old children.

While the results suggesting the utility of the STAT in
identifying ASD are promising, it is important to consider
alternative scoring methods that may help increase diagnos-
tic accuracy. For example, in a study of 109 children aged 16
to 30 months, when the scoring algorithm was updated to an
alternative seven-item scoring equally weighting 7 of the 12
items that were most predictive of an ASD diagnosis, sen-
sitivity was 0.78 (Khowaja et al., 2018). Using a sample of
171 children aged 24 to 36 months, Roberts and colleagues
compared the performance of the STAT based on different
scoring methods including, 1.) the original single cut off
score, 2.) threshold based on the 7 most predictive items,
and 3.) logistic regression model of all items scored and
weighted depending on how well the item predicted ASD
diagnosis (Roberts et al., 2019). Results of this study sug-
gested that using a two-threshold, logistic regression model
provided the most diagnostic accuracy. This data suggests
that probability-based estimates with two thresholds may
help provide clearer information related to cases that have
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a high or low probability of meeting ASD criteria. Using
a two-threshold scoring model may enable general pedia-
tricians to make autism diagnoses in more clear-cut cases,
which may greatly reduce wait times for specialty evalu-
ations. Our study results showing high sensitivity of the
STAT converge with the idea that the STAT may be useful
in identifying kids with high symptoms, yet the moderate
specificity suggests that a two-threshold model might better
support those with scores in the middle that need to go on
for more specialty assessment.

Shortages of healthcare providers such as DBPs or Psy-
chologists with specialized training in ASD diagnosis result
in the need for effective and efficient alternative diagnostic
evaluation models. In one study, community based primary
care providers (PCPs) trained to use the STAT improved
timeliness of diagnoses by an estimated two to six months
and enhanced local access to care by increasing the num-
ber of primary care providers accepting referrals for autism
diagnostic evaluations (Mazurek et al., 2019). PCP’s from
Missouri participated in the ECHO Autism STAT project to
help establish and expand diagnostic capabilities to under-
served regions of the state. Results from this study showed
that the PCP participants achieved reliable administration
of the STAT (89%) and increased their capacity for autism
care and diagnosis (Mazurek et al., 2019). Using a system-
atic assessment tool such as the STAT may also help satisfy
the stipulations of insurance companies and government
payors who often require standardized measures to provide
coverage for services. Future research should continue to
evaluate the usefulness of the STAT in diagnostic evalua-
tions, especially within community care practices that have
the potential to increase access to early autism diagnosis in
underserved populations.

The implications of our findings should be considered
within the context of the limitations of this research. Our
analyses are based on a convenience sample with assessment
attainment being at the discretion of the diagnosing physi-
cian. The autism diagnosis was determined by a multidisci-
plinary team according to DSM-5-TR criteria but individu-
als’ scores on the STAT and the ADOS-2 were considered
in this process. Therefore, these determinations are difficult
to interpret independently. A prospective, blinded case-con-
trolled study would be preferred for future evaluations. How-
ever, in our study, like others evaluating alternative assess-
ment options in evaluating ASD, there is knowledge to be
extracted. Hine et al., 2020 evaluated diagnostic wait times
using a streamlined process including medical/developmen-
tal history, ASD-specific questions on sensory concerns,
behavioral issues, and STAT administration. For subjects
requiring further diagnostic clarity, the ADOS-2, cogni-
tive/adaptive testing and other standardized rating scales
were added. Hine and colleagues found agreement between
the STAT and ADOS in seven of the nine cases requiring
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diagnostic clarity. It is of note that although the case number
was small, the agreement between the STAT and ADOS-2
was good (78%), as was our finding in the current study
(90.9%). Although good, it is possible Hein’s agreement was
lower as it selected the more challenging subjects requiring
diagnostic clarity. The ADOS-2 and STAT as utilized in our
study and the study by Hine were not diagnostic in isola-
tion but synthesized with multiple other variables in keeping
with best practice. This included a clinician trained to diag-
nose autism informed by the structure of DSM-5 diagnos-
tic criteria (Hyman et al., 2020). This suggests that we can
glean clinically meaningful information from our study that
seeks to explore a less time and resource-intensive alterna-
tive for autism evaluations.

It is important to note that the STAT items do not con-
sider all diagnostic criteria for an ASD diagnosis based on
the DSM-5-TR. While the STAT may be useful in provid-
ing a structured observation of common ASD symptoms in
children up to three years of age, it should only be used in
conjunction with other relevant clinical information (i.e.,
clinical history, repetitive and restricted behavior patterns).

Conclusion

Results of this study suggest that the STAT is a useful
assessment of ASD that can be administered in less time
and with less training than other standardized observation
assessments. Using the STAT in cases with providers indi-
cating high diagnostic certainty may reduce the wait time for
specialty ASD diagnostic evaluations by completing clear
cut evaluations in a more efficient manner. Evaluations using
more time intensive assessments such as the ADOS-2 may
be reserved for cases that are more ambiguous or more com-
plex. These findings highlight the importance of considering
alternative tools that may streamline diagnostic evaluations.
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